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SUMMARY 
Perceived workplace violence against nurses has become a major concern to scholars, occupational safety 
and health administrators. However, dispositional factors in nurses’ perception of workplace violence in 
Nigeria have not been sufficiently explored. This study therefore, examined dispositional factors predicting 
workplace violence among nurses in Ondo and Osun State, Nigeria. 
The study adopted the cross-sectional study across the study setting; four hundred and fifteen (415) nurses 
from 14 health centres consisting of primary, secondary and tertiary health centres were selected using multi
-stage sampling technique. A structured questionnaire which focused on socio-demographic characteristics, 
perceived workplace violence (α = 0.91), trait anger (TA) (α = 0.67), negative affectivity (NA) (α = 0.96), 
self control (SC) (α = 0.83) was used. Data was analysed using multiple regression, one-way ANOVA, and 
independent t-test at p<.05 level of significance. 
The results reveal that the respondents’ average age was 39.89±12.12 years. Females (83.1%) constituted 
the larger percentage of the respondents. 64.8% were registered nurses (RN), 28.4% had Nursing degree, 
3.4% had Masters’ degree  and 2.4% had other qualifications. The nurse worked in the floor shifts (31.6%), 
critical care (22.9%), intensive care (18.3%) and the operating room (12%) units. Nurses’ trait anger (β 
= .15), negative affectivity (β = .13) organisational attribution style (β = .15) were significantly associated 
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with frequent experience of perceived workplace  violence. 
In conclusion, nursing staff dispositional traits and attribution styles makes them vulnerable to work-
place violence. 
Keywords: workplace violence,  nurses, perception, dispositional traits.                
Workplace violence has become one of 
greatest health and safety concerns in the 21st 
century (Escribano, Beneit & Luis Garcia, 2019; 
Emmerik Euwema, Bukker & Bukler 2007). The 
global picture shows that violence is widespread 
in the health sector. Nursing profession is one of 
occupations the most exposed to high incidence 
of workplace violence. International studies re-
ports that the violence rate among nurses varied 
from 10% to 50% and even up to 87% in some 
places (Adedayo & Ishola, 2018).  In Nigeria the 
incidence of workplace violence against nurses is 
on the increase (Adedayo & Ishola, 2018).  Nurs-
es are the people who are charged with providing 
care to the citizens of the state. They are the es-
sential personnel needed for maintaining a 
healthy nation. They ensure speedy recovery 
from sickness to continue living healthy life. Un-
fortunatedly, in most of the hospitals, nurses are 
exposed to series of verbal abuses, bullying, mob-
bing, sexual harassment from patients, patients’ 
relatives, supervisors and co-workers (Adedayo 
& Ishola, 2018). The incidence of workplace vio-
lence is high in public nursing sector and patients/ 
patient relations/ co-workers are the major perpe-
trators of workplace violence, while the existing 
workplace violence policy does not decrease the 
levels of workplace violence (Adedayo & Ishola, 
2018).  
Nurses’ presence in situation such as acci-
dents, patient’s death, long queue to see a doctor, 
or transfer of patients to a ward or another expos-
es them to harsh behaviour from patients or their 
companion and other hospital staff. Some issues 
such as long working hours, having to continually 
control conditions, hospital overcrowding, repeat-
ed request by patients and their companions for 
special privileges, lack of personnel, are situa-
tions which can also expose nurses to harsh and 
insulting situations in hospitals and can some-
times can cause illogical and tense reactions 
among nurses, other staff, patients and their com-
panies. Some literature notes numerous disposi-
tional factors that may account for individual dif-
ferences that are associated with the incidence of 
workplace violence. These factors include trait 
anger, negative affectivity, impulsivity, self-
control, hostile attribution bias, Type A behav-
iour, agreeableness (Barling, Dupré, & Kelloway, 
2009; Douglas & Martinko, 2001). While other 
studies note that dispositional factors play a role 
in workplace violence, but this process is not well 
articulated (Kuin, Masthoff, Munafò, & Penton-
Voak, 2017).). In a recent thesis (Adedayo, 
2018), the role of anger trait, negative affectivity, 
self-control, organizational attribution is dis-
cussed. 
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“Trait anger” refers to the enduring per-
sonality trait of anger proneness. Persons with 
“trait anger” are always ready to detect violence 
threats and dangers in the world around them, 
such that they have a stable dispositional charac-
teristic of anger (Pease, 2016). Numerous people 
are associated to express anger more as often than 
others (Schultz, Grodack, & Izard, 2010). Mon-
toya et al, (2012) identified that in order to main-
tain social dominance, individuals with high an-
ger trait attempt to detect anger and threat it 
quickly, easily perceive this threat as challenging 
and allocate more processing resources to these 
faces. These interpretational biases may simply 
reflect tendencies for individuals with anger trait 
to expect that others will have feelings and moti-
vations similar to theirs. Based on these, it is ex-
pected that nurses with high anger trait are more 
likely to perceived violence or threat it whether 
real or intended. They may tend to act provoca-
tively based on their perceptions (Montoya et al, 
2012).  
 Negative affectivity is defined as the 
extent to which individuals experience distressing 
emotions such as hostility, fear and anxiety 
(Hershcovis et. al., 2007). Individual who are 
high in negative affectivity are more sensitive and 
more reactive to negative events (Hershcovis et. 
al., 2007). Research evidences that negative af-
fectivity correlates positively with detection of 
threat or violence behaviour. Bauer and   Spector 
(2015); Meier and Semmer  (2013) have shown 
that negative affectivity relates to both violence 
behaviour towards organization and detection of 
threat toward persons. Penney and Spector (2002) 
asserted that when confronted with stressful con-
ditions, high negative affectivity individuals may 
ascribe more malicious motives to the actor lead-
ing to increased emotional arousal which may 
lead to violent behaviour. Individuals low in neg-
ative affectivity, on the other hand may give the 
actor the benefit of doubt and attribute the behav-
iour to more benign causes, enabling them to pro-
ceed without feeling the need to respond or retali-
ate with violence. Research findings have indicat-
ed that persons under stressful condition who re-
port high levels of negative affectivity are more 
likely to report violent behaviour (Fortunato, & 
Harsh, 2006; Rydstedt, et al., 2013). This study 
also hypothesised that negativity affectivity will 
be associated with incidence of perceived work-
place violence. 
 Tangney, et al. (2004) indicated that 
self-control is related to the individual’s ability to 
manage his or her frustrations. They argue that 
individuals with low self-control detect violent 
behaviours more often than individuals with high 
self-control because low-self-control individuals 
lack strong inhibitions, which is characteristic of 
high-self-control individuals. Tangney et al. 
(2004) propose that individuals with better self-
control are likely to remain calm during provoca-
tive situations. In contrast, people with low-self-
control can be described as those who have a 
“stable tendency to react offensively to minimal 
provocations” (Adedayo, 2014). This study as-
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sumes that nursing staff with reporting low self-
control will report on violence provoking situa-
tions more often than those with high self-control. 
This will also be tested in the present study. 
 Attribution Style (AS) is an individu-
al-differences variable that refers to the habitual 
ways in which people explain their positive and 
negative life experiences (Kwan & Wong, 2014). 
Specifically, studies suggest that the likelihood of 
individuals responding violently to negative situ-
ations depends partly on their judgments of cau-
sality (i.e. to what they attribute the cause of the 
negative situations). Moreover, within the work-
place context, Aquino, Douglas and Martinko 
(2004) affirm that when individuals exhibit 
tendencies to attribute negative workplace out-
comes to other persons or the employment organ-
ization (i.e. external attributions) and believe that 
these outcomes were controllable, intentional, 
and stable and that there were no mitigating cir-
cumstances, anger and subsequent violence are 
more likely to be demonstrated than if individuals 
exhibit tendencies to attribute the causes to fac-
tors that are internal, uncontrollable, unintention-
al, or unstable. This study theorises that nursing 
staff, who frequently make subjective negative 
attribution of co-workers and patients, will likely 
report more exposure to workplace violence. 
These assumptions were empirically tested in this 
study.  
 
Objective  
The study focus is to examine the possible 
link between risk/vulnerability factors and an in-
creased risk of workplace violence, because of a 
dearth of empirical research in this area in the 
Nigerian health care system. The study investi-
gates dispositional factors predicting perceived 
workplace violence against nurses in Ondo and 
Osun States of Nigeria. Specifically the study ex-
amined:   
1. The relationship between nurses’ anger trait, 
negative affectivity, self-control, organizational 
attribution and perceived workplace violence. 
2. The role of trait anger, negative affectivity, 
self-control and organizational attribution style as 
predictors of perceived workplace violence. 
 
Method 
Design:  
The study was a cross-sectional survey 
study conducted to the identified dispositional 
factors associated with workplace violence in 
some selected health facilities in Osun and Ondo 
states, Nigeria. Ethical approval for the study was 
obtained from the UI/UCH Ethical Review Com-
mittee with approval number UI/EC/14/230. 
 
Participants 
The study involved 415 participants 
across 14 public hospitals based in Ondo and 
Osun states, Nigeria from an estimated popula-
tion of 1,481 employees. Using the sample size 
determination technique, 415 nurses were esti-
mated using Kish (1965) sampling formula. The 
multi-stage sampling technique was used in se-
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lecting the sample from the population of nurses 
for the study. Stratified random sampling was 
used to select 415 nurses from primary, second-
ary and tertiary health care facilities from Osun 
and Ondo states.  
 
Instrument  
 The main instrument was a structured 
questionnaire contains items on socio demogra-
phic variables (age, sex, marital status, educatio-
nal qualification, work setting, work experience) 
and standardized scales. Anger trait was mea-
sured with 10-items State Trait Anger Scale 
developed by Speilberger, (1996) (α = 0.70). 
Nurses’ negative affectivity disposition was mea-
sured with Negative Affect Scale by Watson and 
Clark, (1984) (α = 0.82). Self-control was asses-
sed in the study with the 13-items Self Control 
Scale (Tangney, Baumeister& Boone, 2004) (α = 
0.84). Attribution Style was captured with 35-
items Organisational Attribution Scale Style 
(Kent &Martinko, 1995) (α = 0.70). 5-point res-
ponse format was used for measurements. Percei-
ved workplace violence was captured with 11-
items Nurses workplace violence behaviour scale 
by Adedayo, (2018) with 5-point response format 
(1= never, 2 = rarely, 3 = sometimes, 4 = very 
often, 5 = always). The reliability alpha was 
0.89, the higher score on the scale means the 
higher experience of workplace violence.  
Procedure    
Before choosing the research sample, the 
researchers selected the health care facilities 
through multi-level selection sampling proce-
dure. 14 health care facilities were selected from 
which the nurses were randomly sampled. The 
researchers obtained the endorsements from the 
officers in-charge at each of the healthcare facili-
ty before embarking on the investigation in each 
facility. The chief medical officer in control ap-
pointed the Nursing manager to request the co-
operation of the nurses for the study. The re-
searchers also obtained consents from the re-
spondents before giving the questionnaire to 
them. The survey was organised to the nurses at 
work. The copies of the questionnaire were gath-
ered after completion. Well completed copies of 
the questionnaire were used in the data analysis. 
 
Method of Statistical Analysis 
The information was coded and examined 
utilizing SPSS v22.0. The statistical tool used 
incorporate descriptive and inferential statistics 
which incorporate Pearson Product Moment Cor-
relation (PPMC), Multiple Regression and Anal-
ysis of Variance (ANOVA) at p≤0.05. 
Results 
Demographics characteristics of the respond-
ents 
The demographic distributions of the par-
ticipants show that 83.1% were females. The 
larger percentage (81.9%) were married. 64.8% 
were registered nurses (RN) (269(64.8%), 28.4% 
(118) were degree holder, 3.4% had master’s de-
grees and 10 (2.4%) had other qualifications. The 
larger percentages work the floor shifts (31.6%), 
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22.9% works at the critical care unit, 18.3% at the 
intensive care units and 12% at the operating 
rooms.   
Objective1: Relationship between nurse anger 
trait, negative affectivity, self-control, organiza-
tional attribution, staffing adequacy, nurse physi-
cian and perceived workplace violence. This ob-
jective was analysed using Pearson correlation 
analysis and the result presented in Table 1. 
Table 1 reveals that there is significant 
positive relationship between anger trait (r = .20, 
p<.01), negative affectivity (r = .18, p<.01), or-
ganisational attribution style (r = .16, p<.01), and 
perceived workplace violence. Nurses with high 
scores on anger trait frequently experience work-
place violence while those with low anger trait 
reported lower incident workplace violence. 
Nurses with high negative affectivity and those 
having organisational attribution bias reported 
more often workplace violence than nurses with 
low negative affectivity and those who had lesser 
organisational attribution bias. The result indi-
cates that the more nurses express anger trait, 
negative affectivity and organisational attribution 
style, the more often they perceive workplace vi-
olence in the healthcare facilities. Dispositional 
factors (Trait anger, Negative affectivity and or-
ganisational attribution style) significantly, inde-
pendently and jointly, related to nurses’ perceived 
workplace violence in the health care centres.  
Objective 2: Trait anger, negative affectivity, 
self-control and organizational attribution style as 
predictors of perceived workplace violence. This 
objective was analysed using multiple regression 
analysis and the result are presented in Table 2.  
 
 
Table 1: Zero-order Correlation Showing the Relationship Between Nurse Anger Trait, Nega-
tive Affectivity, Self-Control, Organizational Attribution, Staffing Adequacy, Nurse 
Physician and Perceived Workplace Violence 
Variables 
 x SD 1 2 3 4 
5 
1. Perceived workplace violence 
28.00 8.97 - .20
** .18** 0.04 .16** 
2. Anger trait 
19.87 5.25   - .25
** .18** 0.09 
3. Negative affectivity 
12.83 4.93     - .13
* 0.04 
4. Self-control 
19.64 6.18       - .11
* 
5. Organisational attribution style 
80.57 29.14         - 
**Correlation is significant at the 0.01 level (2-tailed). 
*Correlation is significant at the 0.05 level (2-tailed). 
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The result shows that the respondents’ 
anger, negative affectivity, self-control and or-
ganizational attribution style predict significantly 
jointly perceived workplace violence (R2 = 0.11, 
F (4,409) = 8.39, p <.01). This means that when 
combined, trait anger, negative affectivity, self-
control and organizational attribution style pre-
dict or account for 8% of the change observed in 
the total variation in the reported workplace vio-
lence among the nurses. The result reveals that 
trait anger (β = .15, t= 3.04; p<.05) predicted 
workplace violence. For every 1 unit increase in 
workplace violence experienced by the nurse was 
due to .15 increase sensitivity through anger trait. 
It means that nurses with high anger traits are 
more likely to be victim of workplace violence 
than those with low anger trait. Also, negative 
affectivity as a predictor (β = .13, t= 2.70; p<.05) 
means that 1-point increase in workplace violence 
experienced by the nurse was due to .13 increase 
negative mood state. So, nurses who frequently 
experienced negative emotions are more likely to 
be victim of workplace violence more than nurses 
experiencing positive emotional states. Organiza-
tional attribution style is also a significant predic-
tor of perceived workplace violence (β = .15, t= 
3.05; p<.01). 1-point increase in workplace vio-
lence is associated with .15 standard deviation 
increase in subjective attribution errors. Frequent-
ly making biased organisational attributions are 
associated with frequent experience of workplace 
violence. However, self-control (β = -.02, t= -.42; 
p>.05) does not significantly predict perceived 
workplace violence. So, increase or decrease in 
workplace violence was not significantly associ-
ated with self-control or self -restraint when nurs-
es are faced with provocations. These  results 
demonstrates that frequent experience of negative 
emotional states, possessing anger trait and mak-
ing subjective attribution errors makes nurses be-
come more vulnerable and sensitive to workplace 
violence.   
Discussion  
The results demonstrate that frequent ex-
perience of negative emotional states, possessing 
anger trait and subjective attribution errors makes 
nurses more vulnerable and sensitive to work-
place violence. Nurses with high anger traits are 
more likely to be victim of workplace violence 
than those with low anger trait. Tendency to be 
Table 2:  Summary of Multiple Regression Analysis showing the Influence of Trait Anger, Nega-
tive affectivity, Self-control and Organizational Attribution Style on Perceived Work-
place Violence 
Predictors 
  
β t P 
  
R 
  
R2 
  
F 
  
P 
Anger trait .152 3.040 <.01         
Negative affectivity .133 2.700 <.01         
Self-control -.021 -.423 >.05 . 28 .08 8.38 <.01 
Organizational attribution style .146 3.050 <.01         
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quick to anger often provoke retaliatory behav-
iour form the patients or colleagues. This finding 
supports findings of De Steno et, al, (2000) and 
Baumann (2012), believed that anger may make 
individuals to feel that they are more likely to en-
counter an anger-relevant stimuli compared to a 
neutral individual. It can therefore be deduced 
that Nigerian nurses with high anger trait detect 
workplace violence more often than nurses with 
low anger trait. However, if nurses have low trait 
anger, the influence of workplace violence for 
them would be reduced.  
The findings also reveal that negative af-
fectivity significantly predicts perceived work-
place violence. This is in agreement with some 
previous studies (Wingrove & Bond, 2005), 
which elucidated that high trait-anger individuals 
are more likely to respond violently to particular 
situations than the low-trait anger individuals. 
This is because high trait anger individuals are 
assumed to perceive a wider range of situations as 
anger provoking than the low trait-anger individ-
uals (Takebe, Takahashi & Sato 2016).This is in 
agreement with Penny and Spector (2005) who 
demonstrated that when individual are confronted 
with stressful conditions, high negatively affec-
tive individuals may acquire more malicious mo-
tives to an actor leading to increased emotional 
arousal which may lead to detection of violence 
or violent behaviours.  
The results show that organisational at-
tribution styles independently have a significant 
influence on perceived workplace violence. This 
aligns with the previous studies that a person’s 
cognitive appraisals of negative outcomes may 
predict violence. Specifically, the literature sug-
gests that the likelihood of individuals’ violent 
responses to negative situations depends partly on 
their judgements of causality (Gaynes, Brown & 
Lux, 2016). In addition, the result of the studies 
on aggression in general, conducted by Dodge et. 
al. (2015) and Kuin et al. (2017), show that the 
individuals exhibit a hastened tendency to attrib-
ute hostile intent to other people’s actions, even 
when such actions are ambiguous. Thus, on the 
basis of theory and research from the organisa-
tional and social psychology literature, it appears 
that hostile attribution style may be related to the 
incidence of workplace violence.  This study con-
firmed that hostile organizational attribution style 
increased the incidence of perceived workplace 
violence. 
Self-control does not independently pre-
dict perceived workplace violence. This result is 
contrary to the view of early studies which con-
firmed that self-control is a predictor of work-
place violence. Literature on self-control (Barling 
et. al., 2009) demonstrates that inability of indi-
viduals to manage their emotions may be related 
to the incidence of workplace violence, whereas, 
according to Schulz, (2015), individuals who pos-
sess higher levels of self-control often remain 
calm at provocative situations. Individuals with 
lower self-control are likely to respond violently 
at provocative situations. The findings as reflect-
ed shows that self-control have a threshold espe-
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cially when managing a crowd. That is the con-
cept of trait anger, negative affectivity, and or-
ganisational attribution styles appear to be related 
in the theory and the research. Although we are 
unaware of any research that directly link all 
these variables. However, there is a reasonable 
probability that these four variables interact to 
influence perceived workplace violence. 
 
Conclusion, Implication and Recommenda-
tions  
This study tested a conceptual model in 
which dispositional characteristics are expected 
to be vulnerability factors for workplace violence 
among nursing staff. Dispositional factors were 
demonstrated to explain a part of the victimiza-
tion process. Nurses who frequently experienced 
negative emotional states, possessed anger trait 
and makes subjective attribution errors are more 
likely to be assaulted or abused at their place of 
work. The result of the study on the proposed em-
pirical model is really important for practical use 
in various ways. Screening for vulnerable person-
al characteristics amid the staff recruitment pro-
cedures of nursing staff reduces the hazard for 
encountering workplace violence. The research 
discoveries are essential in the advancement of 
preparing programs in the avoidance of work-
place violence and for sufficient observing and 
supervision of staff with personal traits powerless 
against workplace violence. A specially designed 
activity that support the vocation and stop re-
victimisation for existing staff should be provid-
ed. Further elaboration on the diverse segments of 
the identity attributes discussed in this article and 
their impact on hospital environment are pro-
foundly important for staffing choices. It is vital 
that future investigations will be centred on such 
communications between nurses, health workers 
and patients that can lead to violence situation. 
The study is a cross-sectional study which is lia-
ble to social response bias and weak for the estab-
lishment of causal-effect relationship. Future 
studies should consider longitudinal and observa-
tional research approaches.  
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ДИСПОЗИЦІЙНІ ФАКТОРИ ВРАЗЛИВО-
СТІ, ЯКА СПРИЧИНЯЄ НАСИЛЛЯ НА 
РОБОЧОМУ МІСЦІ ЩОДО МЕДИЧНИХ 
СЕСТЕР В ШТАТАХ ОНДО І ОСУН, 
НІГЕРІЯ 
 
Анотація. 
Розуміння насильства на робочому міс-
ці проти медсестр стало серйозною пробле-
мою для науковців, адміністраторів охорони 
праці та здоров’я. Тим не менш, диспозиційні 
фактори, що призводять до насильством на 
робочому місці щодо медичних сестер в Ніге-
рії недостатньо вивчені. Таким чином, у цьо-
му дослідженні розглянуті диспозиційні фак-
тори, які призводять до насильства на робочо-
му місці серед медсестр у штаті Ондо і Осун, 
Нігерія. 
У дослідженні було проведено перехре-
сне дослідження щодо чотириста п’ятнадцяти 
(415) медсестр з 14 медичних центрів, що 
складаються з первинних, вторинних та тре-
тинних медичних центрів, які були відібрані з 
використанням багатоступеневої методики 
відбору проб. У дослідженні було використа-
но структурований опитувальник, який зосе-
реджувався на соціально-демографічних хара-
ктеристиках, сприйнятті насильства на робо-
чому місці (α = 0,91), гніві ознак (TA) (α = 
0,67), негативній афективності (NA) (α = 0,96), 
самоконтролі (SC) (α = 0,83). Дані аналізували 
за допомогою множинної регресії, односто-
ронньої ANOVA і незалежного t-тесту на р 
<0,05 рівня значущості. 
Результати показують, що середній вік 
респондентів становив 39,89 ± 12,12 років. Жі-
нки (83,1%) становили більший відсоток рес-
пондентів. 64,8% були зареєстрованими мед-
сестрами (RN), 28,4% мали ступінь медсест-
ринства, 3,4% мали ступінь магістра та 2,4% 
мали інші кваліфікації. Медсестра працювала 
в зміщеннях на підлозі (31,6%), критичній 
(22,9%), реанімаційній (18,3%) та операційній 
(12%). Стани гніву медсестр (β = 0,15), негати-
вна афективність (β = .13) стилю організацій-
ної атрибуції (β = .15) суттєво асоціювалися з 
частим досвідом сприйняття насильства на 
робочому місці. 
Нарешті, диспозиційні стани та харак-
теристики сестринського персоналу роблять їх 
вразливими до насильства на робочому місці. 
Ключові слова: насильство на робочо-
му місці, медсестри, сприйняття, диспозиційні 
стани. 
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ДИСПОЗИЦИОННЫЕ ФАКТОРЫ УЯЗ-
ВИМОСТИ, КОТОРАЯ ВЕДЕТ К НАСИ-
ЛИЮ НА РАБОЧЕМ МЕСТЕ В ОТНОШЕ-
НИИ МЕДСЕСТЕР В ШТАТАХ ОНДО И 
ОСУН, НИГЕРИЯ 
 
АННОТАЦИЯ 
Понимание насилия на рабочем месте 
против медсестер стало серьезной проблемой 
для ученых, администраторов охраны труда и 
здоровья. Тем не менее, диспозиционные фак-
торы, приводящие к насилием на рабочем ме-
сте по медицинских сестер в Нигерии недо-
статочно изучены. Таким образом, в этом ис-
следовании рассмотрены диспозиционные 
факторы, которые приводят к насилию на ра-
бочем месте среди медсестер в штате Ондо и 
Осун, Нигерия. 
В исследовании было проведено пере-
крестное исследование по четыреста пятна-
дцать (415) медсестер с 14 медицинских цен-
тров, состоящих из первичных, вторичных и 
третичных медицинских центров, которые бы-
ли отобраны с использованием многоступен-
чатой методики отбора проб. В исследовании 
были использованы структурированный 
опросник, который сосредоточен на социаль-
но-демографических характеристиках, вос-
приятии насилия на рабочем месте (α = 0,91), 
гневе признаков (TA) (α = 0,67), отрицатель-
ной аффективности (NA) (α = 0 , 96), само-
контроле (SC) (α = 0,83). Данные анализирова-
ли с помощью множественной регрессии, од-
носторонней ANOVA и независимого t-теста 
на р <0,05 уровня значимости. 
Результаты показывают, что средний 
возраст респондентов составил 39,89 ± 12,12 
лет. Женщины (83,1%) составляли больший 
процент респондентов. 64,8% были зареги-
стрированы медсестрами (RN), 28,4% имели 
степень медсестринства, 3,4% имели степень 
магистра и 2,4% имели другие квалификации. 
Медсестра работала в смещениях на полу 
(31,6%), критической (22,9%), реанимацион-
ной (18,3%) и операционной (12%). Состояния 
гнева медсестер (β = 0,15), негативная аффек-
тивность (β = .13) стиля организационной ат-
рибуции (β = .15) существенно ассоциирова-
лись с частым опытом восприятия насилия на 
рабочем месте. 
Наконец, диспозиционные состояния и 
характеристики сестринского персонала дела-
ют их уязвимыми к насилию на рабочем ме-
сте. 
Ключевые слова: насилие на рабочем 
месте, медсестры, восприятие, диспозицион-
ные состояния. 
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